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FORM Dﬂ “ SLU . UNITED STATES . OMB APPROVAL
Wia Pi’ocessn']'g SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Sectlon Washinglon, D.C. 20549 Expires:

Estimated average burden

SE0 Ul Al FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES PM:EC USE ONLYSum
Washington, DG PURSUANT TO REGULATION D, |
- 101 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

2008 Stock Option Plan for Members of the Board of Directors and Executive Officers
Fiting Under (Check box(es) that apply): [J Rule 504 [T] Rute 505 [F] Rule 506 [} Section 4(6) {] ULOE
Type of Filing: 7] New Eiling [] Amendment

' A. BASIC IDENTIFICATION DATA ” III
1. Enter the information requested about the issver
08059421

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Toyota Motor Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {In¢cluding Arca Code)
1 Toyota-Cho, Toyota City, Aichi Prefecture 471-8571, Japan +81-565-28-2121

Address of Principal Business Operations ) {Number and Strect, City, State, Zip Code)” Telephone Number (Including Area Code)
{if different from Executive Offices) -

Brief Description of Business ‘ F’RGGESSED—
Manufacturing automotives .
SEP 122008 -
Type of Business Organization
El corporation [:] limited partnership, already formed [] other {please specify): THOMSON REUTERS

[J business trust [[] timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [§] [3[7} [JActual Estimated
Jurisdiction of Incerporation or Organization: {Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federat:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50¢ et seq.or L5 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. -

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 19 be,.or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. . '

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OME contral number. 1 of9




A. BASIC IDENTIFICATION DATA J

2. Enler the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years; .
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partncrship issucrs.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer g] Director D General andfor
Managing Partner

Full Narr-:: {Last name first, if individual)}
Fujio Cho

Busincss or Residence Address  (Number and Street, City, State, Zip Code) ¢
4-37-1 Shimobayashi-cho, Toyota, Aichi, 471-0878, Japan

Check Box(es) that Appty: ] Promoter ] Bencficial Owner  [] Executive Officer  [/] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Katsuhiro Nakagawa

Business or Residence Address  (Number and Street, City, State, Zip Code)
2-29-20 Kyodo, Setagaya-ku, Tokyo, 156-0052, Japan

Check Box{cs) that Apply: [} Promoter  [T] Beneficial Owner  [] Exccutive Officer ] Disector [) General andfor
’ Managing Partner

Full Name (Last name first, if individual)
Kazuo Okamoto

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2-2-29 Miyagushi-cho, Toyota, Aichi, 471-0042, Japan

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Katsuaki Walanabe

Business or Residence Address  (Number and Street, City, State, Zip Code)
2-53-6 Tanaka-cho, Toyota, Aichi, 471-0845, Japan

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner  [[] Exccutive Officer [[/] Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Kyofi Sasazu

Busincss or Residence Address  (Number and Street, City, State, Zip Code) .
1-2 Kikuzaka- Cyo Chikusa-ku, Nagoya, Aichi, 464-0836, Japan .

Check Box(es) that Apply: | [T] Promoter  [7] Bencficial Owner  [] Executive Officer /] Director [J General and/for
Managing Partner

Fult Name (Last name first, if individual)
Mitsuo Kinoshita

Business or Residence Address  (Number and Street, City, State, Zip Code)
2-11-8 Shiratori Togo-cyo, Aichi-gun, Aichi, 470-0155, Japan

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Qwner [] Exccutive Officer [/l Director ° [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Takeshi Uchiyamada

Business or Residence Address  (Number and Street, City, State, Zip Code)
1-14 Rokku-cho Aza, Okazaki, Aichi, 444-0072, Japan

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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A. BASIC JDENTIFECATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer bas been orgenized within the past five years,
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each gencral and managing partner of partnership issuers.

" Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Qwner ] Executive Officer [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)}
Masatami Takimoto

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
4-5-38 Sakae-cho, Toyota, Aichi, 471-0066, Japan

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} ‘Executive Officer  {/] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Akio Toyoda

Busincss or Residence Address  (Number and Street, City, Statc, Zip Code) ' |
4-2-20 Akasaka, Minato-ku, Tokyo, 107-0052, Japan |

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Directlor General and/or
Py
Managing Partner

Full Name (Last name first, if individual)
Yukitoshi Funo

Business or Residence Address  (Number and Street, City, State, Zip Code)
1721 Paseo Del Mar, Palos,Verdes States, California, 90274, USA

Check Box(es) that Apply:  [T] Promoter [[] Beneficial Owner [ Exccutive Officer Direclor D General and/or
. Managing Partner

Full Name (Last name first, if individual)

Atsushi Niimi

Business or Residence Address  (Number and Street, City, State, Zip Codd)
32-1 Miyahigashi, lzumida-cho, Kariyashi, Aichi, 448-0004, Japan

Check Box({es) that Apply:  [[] Promoter [C] Beneficial Owner [ Executive Officer [/} Director D General and/or
' Managing Partner

Full Name (Last name first, if individual}
Hiroshi Takada

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2-410 Chohai, Nagakute-cho, Aichi-gun, Alchi, 480-1114, Japan

Check Box{cs) that Apply: [ Promoter [[] Beneficial Qwner * D Exceutive Officer  [/] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Teiji Tachibana

Business or Residence Address  (Number and Street, City, State, Zip Code)
3-294 Obari, Meito-ku Nagoya-shi, Aichi, 465-0064, Japan

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
y .
Managing Partner

Fult Name (Last name first, if individuall)
Shinichi Sasaki

Business or Residence Address  (Number and Street, City, State, Zip Code)
40-3 Nishikuramase-cho Azatouge, Okazaki, Aichi, 444-2147, Japan

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.

s  Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

s  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer  [7] Director  [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Akira Okabe
Business or Residence Address  (Number and Street, City, State, Zip Code)
2-18-22 Sakae-cho, Hino-shi, Tokyo, 191-0001, Japan
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  {] Exccutive Officer . [/} Dircctor [J General and/or
. Managing Partner
Full Name (Last name first, if individual)
Yaichiro Ichimanu
Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Meitohonmachi, Meito-ku, Naoya-shi, Aichi, 465-0088, Japan
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner D Executive Officer  [/] Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual)
Shoji Ikawa
Business or Residence Address  (Number and Street, City, State, Zip Code)
24-466 Higashinagamine, Myodaiji-cho Aza, Okazaki-shi, Aichi; 444-0864 ,Japan
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [} Exccutive Officer  [] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Koichi Ina
Business or Residence Address  (Number and Street, City, State, Zip Code)
3-5-3 Obayashi-cho, Toyota, Aichi, 473-0902, Japan
Check Box(cs) that Apply:  [[] Promoter [ Beneficial Owner [T} Executive Officer Dircctor [] General and/or
’ Managing Partner
Ful! Name {Last name first, if individual)
Shinzo Kobuki
Business or Residence Address  (Number and Street, City, State, Zip Code)
1-3-6 fzumi-cho Toyota, Aichi, 471-0803, Japan
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [0 Exccutive Officer [/} Director 0 Gencral andfor
Managing Partner
Full Name (Last name first, if individual)
Akira Sasaki
Business or Residence Address  (Number and Street, City, State, Zip Code)
Tianjin, China (FE XIHHNTE MKLE2199 HHEE1726)
Check Box(es) that Apply:  [[] Promoter [C] Beneficial Owner  [] Exccutive Officer  [/] Director General and/or

Managing Partner

Full Name (Last name firsy, if individoal)
Tadashi Arashima

Business or Residence Address  (Number and Street, City, State, Zip Code)
Chaussee de Boitsfot 11A, 1050, Brussels. Belgium

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the l'ol]dwing:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate gcn'cral and managing partners of parinership issuers; and

s Each general and managing partner of partnership issoers,

Check Box(es) that Apply: ("] Promoter  [7] Beneficial Owner [] Executive Officer  [7] Director [J General and/or
: Managing Partner
Full Name ({Last name first, if individual)
Mamoru Furuhashi ’
Business or Residence Address  (Number 2nd Street, City, State, Zip Code)
3-28-5 Kandaogawa-cho, Chiyoda-ku, Tokyo, 101-0052, Japan
Check Box(es) that Apply: [___] Promoter D Beneficial Owner [} Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Satoshi Ozawa
Business or Residence Address  (Number and Street, City, State, Zip Code) .
12-21 Hoshigaokamotomachi, Chikusa-ku, Nagoya, Aichi, 464-0802, Japan
Check Box{cs) that Apply: [J Promoter [[] . Beneficial Owner  [[] Executive Officer E} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Iwao Nihashi
Business or Restdence Address  (Number and Street, City, State, Zip Code)
315 Aza Shinki, Taki-cho, Okazaki, Aichi, 444-3173 ,Japan
Check Box(es) that Apply: D Promaoter D B:ncﬁqial Owner D Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Yasuhiko Ichihashi -
Business or Residence Address  (Number and Street, City, State, Zip Code)
17928 Cranbrock Ct. Northville, Ml 48167, U. S A
Check Box(es) that Apply:  [] Promoter  [7] Bencficial OQwner [} Executive Officer Director General andfor
: Managing Partner
Fuli Name {Last name first, if individual)
Tadashi Yamashina
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
Raschdorffstr,21,50833 Koln-Stadtwald Germany
Check Box(es) that Appty: E] Promoter D Beneficial Owner D Exccutive Officer m Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Takahiko ljichi
Business or Residence Address  (Number and Street, City, State, Zip Code)
8-5-15 lzutsugaoka, Toyola, Aichi, 471-0814, Japan
Check Box{es) that Apply: [[] Beneficial Owner [ Exccutive Officer  [7] Director General andfor

T} Promoter

Manging Partner

Full Name (Last name first, if individual)
Tetsuo Agata

Business or Residence Address  (Number and Street, City, State, Zip Code)
2-1-23 Nakamachi, Okazaki-shi, Aichi, 444-0015, Japan

(Use blank shecet, or copy and use additional copies of this sheet, as nccessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

¢ Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnesship issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply; [J Promoter [ Beneficial Owner [ Executive Officer  [7] Director [] General and/or
' Managing Partner
Full Name (Last name first, if individual)
Shoichiro Toyoda
Business or Residence Address  (Number and Street, City, State, Zip Code)
21 Nanzan-cho, Showa-ku, Nagoya, Aichi, 466-0835, Japan
Check Box(es) that Apply: [} Promoter [] Beneficizl Owner [[] Exccutive Officer  [/] Director [0 General andfor
T Managing Partner
Full Name (Last name first, if individual)
Hiroshi Okuda
Buysincss or Residence Address  (Number and Street, City, State, Zip Code)
1-12-18 Umezono-cho Aza, Okazaki, Aichi, 444-0031, Japan
Check Box(es) thal Apply: ] Promoter [:| Beneficial Owner  [[] Executive Officer  [] Director D General and/or
Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [] Executive Officer [7] Director [J General and/or
Managing Partner
Full Name {Last name firsy, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner [7] Executive Officer [0 Directer [J General andfor
Managing Partner |
Full Name (Last name first, if indtvidual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code) -
Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer [] Drirector D General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply. [} Prometer [} Benefictal Owner [ Exccutive Officer [} Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional coptes of this sheet, as necessary)
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B. INFORMATHIN ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..ot 5
Yes No

Does the offering permit joint owWnership 0 2 SINBIC UNIL? oot e et s s eemssrasme s srssasassresnesens
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALES) couvcnivviiciicitieseceesssec e serss s ssssers s snsesns s sessnesnnennenns [} ALL SALES
(H1]
(KS]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check indiviAUal STAIES) ...vvueuiiciveinreiimsieeresseessemsemstins sesseossmtessesais semmsmsas sessene s seessrsnsesese essrssmsrases ] All States
310
M1]
(NH]
(Ki]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIVEAUA] SLALES) ..vvciieirirreririeririsirsss s s reass s s srs s srss e res et et e e nms s bbes eesenas [J Al States
(ALl [AK] [AZ) @R [€a (© [0 f[@E [md [FED [GA [H] [O5
" N @ K K] @$A M M) MA M) MN M3 (MO
kO 3 B M X OO 1 ©Ma waA mV W) Y [FR

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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|. - o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transactien is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
1 SO e e e e e e ' 3
EQUILY covvreornnesrssen s e85 R e SR .8
O Coemmon (T} Preferred
Convertible Sccuritics (including Warmants) ... s s s enes b3 L
Partnership INTEMESES ... eeicucscerieeecsms eaee st snebese e e sepaanssans st sens shsas b s sesesssanssases mesentasnreasssnsas $ $
Other (Specify_OPUoNs 10 purchase COMMON SKATES. | | ..o §_B039854 g 8639854
Total ..... s s erses s e e seesennn §_O0T 8- § 86,398.54
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines. Enter 07 if answer is “none” or “zero.” )
Aggregate
Number Dollar Amount
] ) Investors of Purchases
Accredited Investors 1 s_86,398.54
NON-BCCTEAIted INVESIOTS ......e..oeee st rerms s srssans s s e ss st sss s 0 $_0.00
Total {for filings under Rule 504 only) ... b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an effering under Rule 504 or 505, enter the information requested for all securities ,
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
] Type of Dollar Amount
Type of Offering Security Sold
REBUIAtION A L. e e e e e e s b st $
TOMD 1. oot e e e e b1 e ep st $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... O s
Printing and Engraving Costs.... 1 s
LAl FOOS e s bbb ent ek bbb AR SRR SRS $_5.000.00
Accounting Fees .....ovvvmiviversvinriscemsesnsienian [:] 5
Sales Commissions (specify finders’ fees SEParately) . i s . s
Other Expenses (identify) g s
TOTAL ... et e cecemes e vs s R Ab e EA R SRS 88018 2R R 2t 6488 SR RS 5_ 5.000.00
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. C. OFFERING_ PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response lo Part C— Question 1
and total expenses fumlshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 81.398.54
proceeds to the issuer.” : 5 '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
' Affiliates Others

Salaries and fEES .......ocovvvevee e e oo . US—— I Os
Purchase of real estate .. -$ Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilitics .......overerrirnannerssirs s ssnsicesieesee. [ 1§ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
1SSUCE PUTSUANE L0 8 MIETREET) .uvuruessicsaoremememsereesarssarerassresssasasrassesssrassase SO s 0s
Repayment of INdebEdness ...ttt res e et e sene et e e s ereg sy seneneen st s crneonsoen Os— s
WOrking Capital. ..o s s st ba st sssrr s snsssssenses | ] D s
Other (specify): A as s 81,398.54

....... s s
ColUIMN TOMAIS ...t iicitiie e s b sea bbb b4 44tk b e s e e e RS RO SRR E s 0.00 7% 81,398.54
Total Payments Listed (column totals added) ... s sessseescses e saenens 5 81,398.54

D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type)} Sign - Date
Toyota Motor Corporation W} - August 8, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type) <
Taku Odajima Manager, Human Resources Division, Toyota Motor Corporation
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respense lo Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 81.398.54
PTOCERAS 10 ThE ISSIET.™ ... 1rrueriiecceves v trrrarrsirssteasrerevsenssesessassespameces et st s saeassasrasnontresomses srsrmssnnssssemmsessmmris

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES BN FEES . mee sttt nrs e srs e en e sassnas e senssnnns || 9 s
PLECHASE OF FEAL ESLALE ...veereereerecreemseetreenres e rma e e s sbme s ecms b b or bbb b s s r T8 as as
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMIEIL 1oveceeerrvrervtiereiarsseesssiassaresaresrsssressrmsssrerss resessssssssesasssrsssnnssas semssysasesssssanasass saesrtsssems sesmsassannia s Os
Construction or leasing of plant buildings and facilities ................ e e as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another )
ISSUCT PUFSHANE 10 & METREE) .ooocvvveeoremermscromnssersossrseeronsssensossssarsssssmeessscomeemtsssssssssnsarssssssssssss sansssssssnsssinns | 9 as
Repayment of indebBtediEss ...t sen s ssssi s sies ) 9 Os
WOrKing Capital.......co.oc et sttt s ssnsssea essnesssens || D s
Other (specify): s s 81,398.54

% Os

LI TOUALS ..o e oo e ]$.0-00 7]s_81.398.54
Total Payments Listed {column totals added) ..ot sssari 5 81,398.54
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign = Date
Toyota Motor Corporation %&1 2 August 8, 2008

Name of Signer (Print or Typc) Title of Signer (Print or Type) -
Taku Odajima Manager, Human Resources Division, Toyota Motor Corporation
ATTENTION :

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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